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Summary of Proposed Rule

7

- Update the rule’s reference to the Advisory Committee on
Immunization Practices’ (ACIP) national guidelines from
the 2012 version to the 2013 version

+ Align immunization exemption policy with 2011 state
legislative changes to RCW 28A.210.090

» Other housekeeping
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2013 National Immunization Guidelines

)

» Update to most current schedule to avoid stakeholder
confusion

» 2013 national immunization schedule does not change
Immunization requirements for schools and child care

centers

» Technical change only
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Immunization Exemption Updates and Clarifications

+ “Health care practitioner” defined:

* Physicians, physician assistants, osteopaths, naturopaths
and ARNPs licensed under Title 18 RCW

»  Only professions allowed to approve immunization
exemptions for school and child care
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Immunization Exemption Updates and Clarifications

* For parents to exempt for medical, philosophical or
religious reasons, a health care practitioner must:

- Sign a statement on the exemption form that the parent has
received information about the benefits and risks of
Immunization

-- OR--

»  Submit a letter which must include:
» Reference to the child’'s name
* Indication the parent has received immunization information
- Signature and date of health care practitioner
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Immunization Exemption Updates and Clarifications
- Exemptions and Demonstration of Religious Membership:

» Define “religious membership” as membership in a church or
religious body whose beliefs preclude medical treatment from
a health care practitioner

- Parents demonstrating religious membership do not require
practitioner’s signature or letter to exempt

* How parents demonstrate membership
- Sign and date a statement on the exemption form

- List the name of the religious body PUBLIC HEALTH
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Other Housekeeping

+ Clarify definition of “child care center”
» Licensed by the Department of Early Learning
« 13 or more children who are 1 month through 12 years of age

* Providing care for less than 24 hours at a time

- Diseases for which a child must show proof of immunization
against

* Listed alphabetically

- Common name used PUBLIC HEALTH
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Recommended immunization schedule for persons aged 0 through 18 years - 2013.

Washington State Department of

Healtl’l Vaccine Requirements and Guidelines

*

Vaccines

Birth

1mo

2mos | 4mas

| 6 mos

amos

18 mos |19—23mu5| 2-3yrs | 46yTs | 7-10yrs |11-12}'rs | 13-15yrs | 16-18yrs

Hepatitis B' (HepE)

—

Rotavinus? (RY)
RV-1 (2-dose semes); AV-5 (3-dose series)

%lphﬂ'»eria,telanl.ls,& acellular pertussis® )

etanus, diphtheria, & acollular pertussis*

(Tdap)

i

Hoemophilus influenzae type b (Hik)

=

Pneumocoocal conjugatets: (PCY13)

VIVIVIVIV

=

Prneumaocoocal polysaccharide™- (PPSVZ3)

nactivated Poliovirus” (IFV)

3 A,
¥

Influenz=®(IV; LA}
2 doses for some : see foomote &

Annual vaccination (IIV only)

Annual vaccination (IIV or LAIV)

N

Rsios, mumps, rubollz? T

=

Varicella™ (VAR)

VIV

Hepatitis A'" (HepA)

=

--——-———--2dnsasanes saefootnoe 1 1—---——-—-

Hurman papillomavirus™
(HFV2: females only; HPV4: males and
females)

Meningococcl™ Hib-MenCY = 6 weeks;

MCVA-De0 mos; MOV4-CRM = 2 yrs)

%2013 ACIP Immunization Schedule. Board-required vaccines for
school and child care are circled in red.

N



Kindergarten Annual Average Exemption Rate
School Years 2003-04 to 2012-13
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The Washington exemption rate is the average of the individual schools that reported the number of students who have at least 2 ki i Depbon'

one exemption to school-entry requirement for their age and grade as of 12/31/2012. WA State Department of Health, Office of & H@ﬂlﬁl

Immunization and Child Profile. DOH 348-324 May 2013

For persons with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).



%ﬁmkh Certificate of Exemption

DOH 348-106 June 2014 For School, Child Care and Preschool Immunization Requirernents1
DIRECTIONS: All exemplions must have a licensed health care provider sign & date Box 1 (*Provider Statement’).” Exception: Box 1 is not required for religious exemptions
when Box 2 ('Demonstration of Religious Memibership') is completed. All exemptions must alzo have a parent/guardian sign & date Box 3 ("Parent/Guardian Staterment’).
Child’'s Last HName: First Name: Middle Initial: Birthdate (mmiddfyyy): Sex: Parent/Guardian Name (please print):
Parent/Guardian, please choose the exemption(s) that apply to your child below.
O Temporary Medical Exemption O Personal/Philosophical Exemption (see Box 1)
O Permanent Medical Exemption O Religious Exemption (see Box 1)
Until O REIiQiDUE Membership EKEI‘I‘IpﬁOn {see Box 2}
vaccine(s) Date (or Permanent) | do not want my child to get the following vaccine(s):
O Diphtheria O Hepatitis B O Hib
O Measles O Mumps O Perfussis i h
F"I'Ir'lt Nal‘l"le ':'f LICE[‘ISEEI Heallh C-are Prowvider (MDD, DD, ND, PA, ARNP) D Pneum,ﬂcﬂccﬂ' D Pl:lll{:lp D Ruhe”a Mmplng coug J
x X O Tetanus O Varicella (chickenpaox)
Signature of Licensed Health Care Provider Date O Other (indicate):
Box 1 Box 2
Provider Statement - “, _am Parent/Guardian Demonstration of Religious Membership: “l am a
a qualified provider (MD, DO, ND, PA, ARNP) licensed under Title 18 member of a church or religious body whose beliefs or teachings do not allow
RCW. | confirm that the barent or guardian signing in Box 3 for medical treatrment from a health care practitioner. By supplying the
(Parent/Guardian Statement) has received information on the benefits information requested below, no further proof or signed provider statement in
and risks of immunization fo their child as a condition for exempting Box 1 is required for this religious exemnption.”
their child for medical, religious, personal, or philosophical reasons.” x
X Mame of Church or Religious Body
Signature of Licensed Health Care Provider (MD, DO, MDD, PA, ARMF) X x
X Signature of Parent or Guardian Date
Date
Box 3
Parent/Guardian Statement: | cerify that all the information provided on this certificate is correct and verifiable. | understand that if there is an
outbreak of a vaccine-preventable disease my child has not been fully immunized against (as indicated above, for medical, personal/philosophical or
religious reasons), my child may be at risk for disease and can be excluded from school, child care, or preschool until the cutbreak is over.”
X X
Signature of Parent or Guardian Date

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDDyTTY 1-800-2333-6383).

! RCW 28A.210.080-090 states that before or on the first day of every child's attendance at any public and private school or licensed child care center in Washington State, the parent or
guardian must present proof of either: (1) full immunization, (2) the initiation of and compliance with a schedule of immunization, as required by rules of the State Board of Health, or (3) a
certificate of exemption, signed by a parent or guardian and a licensed health care provider.

A letter may substitute for a signed ‘Provider Statement’ on this certificate. To be accepted, the letter must reference the child’'s name on this certificate, confirm that the dhild's parent or
guardian got information on the risks and benefits of immunization to their child, and be signed by a licensed health care provider.



